CITY OF LAS VEGAS OFFICE OF COMMUNITY SERVICES
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Gibson Middle School W3 Washington ve‘lwe & DecatursBoulevard (v702)|229' 6242

Canyon Springs HightSchool AlexandenRead & N. FifthStreet (.7&2) 229; 6242
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For more informationfcalN(f 02)’229-6242 or visit wv'v‘fv.*lfasvegasnevada.gov/batterle5|ncluded

CLARK COUNTY
SCHOOLDISTRICT NEVADAPARTNERs We are always looking for new members to join Teen Council.

CCSDQ ‘Q, Teen Council REGISTRATION FORM TheCent er@

Name: Date of Birth:

Address: Zip Code:
Home Phone Number: Cell Phone:

E-mail:

Graduation Date: School Attending:

For ourselves and/or on behalf of our child named below, our heirs, executors and administrators, we hereby expressly and forever waive and release the City of
Las Vegas, and all their respective officers, employees, agents or representatives from any and all personal injuries or damages sustained, incurred, arising from, or
connected with the program or activity described herein, including classes, tournaments and/or special events, and all activities related to, or in connection with, said
activity of our child.

Parent/Guardian Signature: Date:

Phone Number: Cell Phone:

E-mail:

Participant Signature: Date: AL

Suvl-11-6100-SD

Indicate the Council you would like to attend. You will be contacted on the meeting dates and times.

7-1-1



